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Regarding a camplaint by (Person making the complaint): ~_(J e { Q’. r ¥ W. Grenf

Against {Lltility name): Comired Teno.s Pufal} ¢ Sirur s ﬂ}m-!rmu-; J!’b!“-. _A_mz!"-”\! CiFPs
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T0 THE ILLINOIS COMMERCE COMMISSICN, SPRINGFIELD, ILLINDIS:

My maling sddress i A0/ Ease Maly St A3 Corbouclle e 6270

The service address that | am complaining aboutis_ 358 Cradotres € Mu re ‘4-,4 shoro g C29¢¢

My home telephone is [Gr& e &9-8§eqy

Between B:30 AM. and 500 P.M. weekdays. | can be reached at [y 1597-3%0

(Full name of utility company) AMELEN T pg (respondent) is a public utility and is subject
to the provisions of the lllinois Public Utilities Act.

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that yau think is involved with your complaint.

Electric Sopplicy Act 270 £LCS %n’f‘?

Have you contacted the Cansumer Services Division of the llinois Commerca Gommission about your complaint? m Yes [ INo

Has your complaint filed with that office been closed? Yes []No




Please state your complaint briefly, Number each of the paragraphs. Please include time peried and dullar amounts invelved with your complaint. Use an
extra sheet of paper if needed. Sec attach, J

Please clearly state what you want the Commissian to do in this case Do redan 422 (-0"’7’ la
fronn AMEREN Stri”‘f AR 2 ordir AMERSA) Ho pUrsec et Ol

ovire Tyt o w7 & D huy oy 4L 1y Coort olumo fe1

ugu.!f he r't{LaSCo)

Date: Oﬂ'f/li' /ZOOQ Complainant's Sigrature ﬁ\/‘-"\, L\/ ‘/{ I
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T (Mfith, day, year)

If an attorney will represent you, please give the attorney's name, address, and tefephone number.

You need to file the original with the Commission, Alse, provide one copy for each utility complained about (referred to as respondents).

VERIFICATION
A notary public must witness the comgletion of this part of the form.

JQ-C\C( i~y ot Grant first being duly sworn, say that | have read the abave petition and know what it says.
The contents of tHfs petition are true to the best of my knowledge.

{Signature) 4 "7

. \ J
Suliascrlhad and sworn/affirmed to hef»me on (month, day, year) Jd< I/ chl/ al

ot “J/ /;’

"OFFICIAL SEAL"
Kylie Metz

Notary Public, State of Illinois
! My Commnsnon Exp 03!17[2010 s

NOTE: Failure to answer alf of the questians on this farm may result in this form being returned without processing. If you have questions, please cal
the counsetor in the Consumer Services Division that handled your infermal complaint.
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